FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

TROFY FLomDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # \/2434

1, Corporation Name

SIAM OF KEY WEST, INC.

(8)

Principat Place of Business

829 SIMONTON STREETY
KEY WEST FL 33040

Mailing Address

829 SIMONTON STREET
KEY WEST FL. 30040

R TR

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified T

03/27/1892
2. Principal Place of Business Malling Address 4. FEI Numbar S Applied For
1] 650329864 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, efg, - e —
r—] P —-l ' Pt §. Certificate of Status Desirad 3 $8'75 Ackj'luonal
22 27 Faea Requirad

City & Stale City & State

8

23] 28]

8. Election Cémpaign Financing

7 $5.00 MayBe
Trust Fund Contribution B

Added to Fees

el

Zip Country Zp Country 8. This corporation owes or has pald the currapt year Intangible
24 {25 |2s] m Personal Property Tax due June 30, ves [INo
p, Name and Address of Current Registered Agent " {0, Name and Address of New Hegistered Agent

SIGNATURE

SIRIPANT, SURIYA 21 Name -
828 SIMONTON ST. 82| Street Address (P.0. Box Number is Not Acceptable] | - ~
KEY WEST FL 33040 e
83 = . T T Ee e
84| City ” FL;]fl Zip Code
31. Pursuart 1o e provisions of Sections 607.0502 and 607. 1508, Florida Stalules, the above-named corporalion submits (s statemant for he purpese of Ghaiy Istered

office or regisiered agent, or bath, In the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the cbligaticns of, Sectlon 607.0505, Florida Statutes.

X ding its réF
y the corporation’s board of directars. | hereby accept the appointment as ragistered

ofiicer or director of the corporation or the re vared t& axe

aiver or trustee @
Block 12 or Black 13 f changed, or o an al B

Signaturs, yped o printad neme of registered Agant and Lte  applicable, ~OTE, Hegistered Agent aignature raguired wher relnstating) . T o ==
'_ﬂ- OFFICERS AND DIRECTORS _ ’ 13. 73061T§ONS{CHANGESTO OFF]CERS &ND’D]REC'I-OEQW:TVZ;V = E )
TME DP L] DELETE 1.11ME T T * Ll chenge T1Addtion | =
NAME SIRIPANT, SURIYA 12 NAME § ’
STREET ADDRESS 829 SIMONTON STREET 1.3 STREET ADDRESS ]
GTY-5T- 1P KEY WEST FL _ 1.4 GITY- ST-ZIP i % .
THLE TIDELETE 21 TME T T [ Change [ Addition .
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P _ 2.4 CITY-5T- 2P . _
TME [IDELETE ~ _ J aomms I Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2P 14, CITY-5T-21P i} _ -
THLE [ DELETE 41 TLE ' [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7- 217 _ 44 CITY-§T-2P } _
TITLE L] DELETE 517ME T ' [IChange |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -$T-21P 5.4 CiTY-$1-21F
TNLE ] DELETE 6.1 TILE o T I Change L] Addition
NAME 52 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy -51- 29 6.4 CITY- $1-71P
14. | hareby certify thal the infermation supplied with this filing Goes nat qualily for the exemptian stated in Section 113, , Fiorida Statutes. | fuither certity 3 Infarmation
indicated on this annual report or supplemental annual report istaup and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an

ta this report as raquired by Chapter 807, Florida Statutes; arid that my nama appears in

SIGNATURE: PRy i _ilwls  205-292-0303




